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A Case of Mounier-Kuhn Syndrome in an Elderly Patient*A 63-year-old male smoker (40 packs/y) has been experiencing
recurrent respiratory infections and intermittent hemoptysis for
the past 20 years. His family history, physical examination, and pul-
monary function tests were unremarkable. Computed tomography
scan showed dilatation of the trachea and right and left mainFigure 1. (A) Coronal reformation shows dilated trachea (asterisk), main bronchi (arrowhea
(arrow). (C) Axial image shows bilateral bronchiectasis (arrows).
* Conﬂicts of interest: All contributing authors declare that they have no conﬂicts of
http://dx.doi.org/10.1016/j.ijge.2014.06.010
1873-9598bronchi (diameter 4.1 cm, 3.1 cm, and 3.4 cm, respectively), in
which multiple diverticula and areas of scalloping between the
cartilaginous rings (Figure 1A), ﬁbrosis in the right upper lobe
(Figure 1B), and bronchiectasis in the bilateral lungs (Figure 1C)
were noted. These images were consistent with Mounier-Kuhnds) and multiple diverticula (arrow). (B) Axial image shows severe upper lobe ﬁbrosis
interest.
Medical Image 247syndrome. The patient’s respiratory infection and intermittent he-
moptysis improved after treatment with antibiotics and physical
therapy.
Mounier-Kuhn syndrome is a rare disease ﬁrst described in
1932, and is characterized by marked tracheobronchial dilatation1.
Most cases present in the 3rd or 4th decades of life with nonspeciﬁc
clinical manifestations. Its etiology and effective treatment options
are uncertain. The diagnosis can be made if the size of the trachea
and right and left main bronchi exceed 3.0 cm, 2.4 cm, and 2.3 cm,
respectively, in adults1. Three subtypes have been described (Types
1e3): Type 1 includes symmetric tracheal and bronchial expansion,
Type 2 shows an eccentric expansion, and Type 3 involves diver-
ticula and dilatation of bronchi1. Our patient possibly belongs to
Type 3.
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